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THE DIVISION OF HEALTH OF MISSOURI

FHED FEB 1071951

BLRTH NO.

STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH 3 2. USUAL RESIDENCE (Whew d d lived. LI inatirgth id bafore
. COUNTY . STATE "
* Jackson o . Missouri °amvaackson“““’
b. CITY (It outcide corpurate limita, write RURAL ud;i'-:.u ” ér AL{ENSI’H .,.Ei\ c. Cng (If outaids corporate limits, write RURAL and give township) o) 8
TowN Tndependence 2 lféeks”] Ttown Independence ﬁza

d. FH('SSLP#AT.EO%F (I not in hoapital or lzstitution, give strest addrees or location) d'Asl;rgEEEEsl:s (If rural, give location)
INSTTUTION Tndependence Sanitarium 1602 ¥West Short Stre et
3 NAME OF > {First) i b. (tadie) c. (Last) 4. DATE (Month)  (Day) _ (Yean
(Typeor Print)  WILLIAK . HENRY EVANS DEATHFED o 3, 1951
5. SEX D 5. COLOR OR RACE | 7. #IAR’:&'E% EE\\'{CE,R ESRR]ED. 8. DATE OF BIRTH 9. I:‘R.GE (In yeara]| v va LR | o ocen b
Bpaci{y) . it Hours Min
Male “ | ¥hite Tarried March 2 1883 8% T T |
10a. USUAL OCCUPATION (Oivskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or torelgn oouniry) 12. CITIZEN OF WHAT
donad wost of working lifs, sven if resired) COUNTRY?
Minister Religion South Wales %
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
No Data Margaret 2 } a) Miills Evans
IS. WAS DECEASED EVER JN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. po, orunkoowa) | (If yes, slve war or dates of servioe} NO.

No None

Mrs, Mable Mills Evans, Indep,, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ . f ONSET AND DEATH
line for (), (by. and (o) | - PYRECTLY LEADING TO DEATH* Al g o Pean /
“Thir doey not mean ANTECEDENT CAUSES
the mode of diying, such | Aforbid econditions, if any, gising DUE TO (b)
o8 heart faflure, asthenia, | 1ise to the above cause (0) sating
Wete. 1t meens the dts- the underlying couse lost. ': 7
case, Injury, or complica- DUE TO (o) / & X
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtding to the death bt not
related to the direare or condition cauring death.
19a. DATE OF QPERA- MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/}xzr/m z. Wawwwm mD NDIB/
2a. ACCIDENT {Bpecity) 21b. PLACE®F INJURY (s orubect | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, latm, fastory, street, ofos blds..ste)
HOMICIDE
21d. TIME iMonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S WHILEAT[—] NOT WHILE L
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING

2. 1 hereby certify that 1 auended the deceased from 26S 29

196’5

lo %5‘

olive on LS/ 4

IDfL,,l}uu I last saw the deceased
, and thal death occurrcz at _lQ_Am., Jrom the causes and on the dale slaled above.

A zsa.%'runé ' /S

{Degree or title)

‘4£;I5a¢auf7éc4—)%w

Z3c. DATE SIGNED

A5

23a. BURIAL, CREMA-
T[ON REMOVAL

Remova “'l

b, DATE

/'2)(5/51 Masgomic Ce

24c. NAME OF CEMETERY OR CREMETORY

etery

S0.

240, LOCATION (Olty, town, o county} ° -

(Btate}
Minnesots

DATE
REG.

LA P

R Eslsrgmss:sunu?: 2 ﬁu
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Embqﬁncra Staternent on Reverse Side)

St. Panl;

x, FUMERAL DIRECTOR'S S1GMATURE

Roland R. Speaks,

“ADDRESY
Independence, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

Signed Mé{? % Z
Signed..........' .......... R resaana ' LiZﬂSCd Embalmel‘ No.é504

Student Embaime
) ' P, O. Add;essmwﬁ.gimmﬁ;réiussom

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body-is not embalmed, fact should be so stated above.
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